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Generd Provisons

SUBCHAPTER 1. GENERAL PROVISIONS

8:33C-1.1 Scopeand purpose
(& Therules contained in this chapter address the certificate of need designation and licensure
requirements for aMaternal and Child Hedlth Consortium (MCHC), and for providers seeking and/or
requesting a change of the following designation as defined in N.JA.C. 8:33C- 1.2:
1. Community Perinata Center-Birth Center;
2. Community Perinatd Center-Basic;
3. Community Perinatd Center-Intermediate;
4. Community Perinatal Center-Intensve; and
5. Regiond Perinatal Center.
(b) The purpose of this chapter isto:

1. Setforth certificate of need and licensure requirements for al MCHC.

2. Set forth certificate of need and designation requirements for MCHC members providing
perinatal services.

3. Ensure provison of materna and child hedlth servicesin a coordinated and cooperative,
prevention-oriented manner which is accessble to those in need of care.

8:33C-1.2 Definitions
The following words and terms, when used in this chapter, shdl have the following meanings:

“Advanced practice nursg” means alicensed registered professond nurse with certificationin a
Specidty requiring expertise in maternd and child hedth who has been certified by the New Jersey
Board of Nursing, in accordance with N.JA.C. 13:37-7, Certification of Nurse Practitioners/Clinica
Nurse Specidids.

“Back trangport” means the act of returning patients to the facility to which they were origindly
admitted or to their loca hospita for further care when the problems that required trangport to a higher
leve facility have been resolved and the patient no longer requires such higher leve of care.
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“Centra servicefacility” means a hedth care facility, regulated by the Department, providing
essentid adminigtrative and clerica support services to two or more direct providers of hedth care
services in aregion, which may aso include some direct provison of hedth care services.

“Certified nurse midwife’ means aregistered professond nurse, licensed as such by the
New Jersey State Board of Nursing, who is also a graduate of an accredited school certified by the
American College of Nurse Midwives, and licensed as such by the New Jersey Board of Medica
Examiners as required through N.J.S.A. 13:35-2A.

“Co-managed” means for two or more providers to temporarily share responsibility for apatient's
hedlth care.

“Commissoner” meansthe New Jersey State Commissioner of Health and Senior Services.

“Community Perinatal Center” means a designated Community Perinatd Center-Basic, Community
Perinatal Center-Birth Center, Community Perinatal Center-Intensive and Community Perinata Center-
Intermediate collectively.

“Community Perinata Center-Basic” means alicensed generd acute care hospitd authorized to
provide services to neonates and uncomplicated, low risk maternity patients expected to deliver
neonates a least 36 weeksin gestationd age and weighing greater than 2,499 grans aswell as
supportive services to infants returned from Regionad or Community Perinata Center-Intensive facilities,
as such sarvices are specified within aforma letter of agreement between the facility and a Regiond
Perinata Center.

“Community Perinata Center-Birth Center” means an ambulatory care facility, or adigtinct part of a
hedlth care facility separately licensed as an ambulatory care facility, authorized to provide routine
prenatal and intrapartal care to low risk maternity patients who are expected to deliver neonates at least
37 weeks of gestationd age, weighing greater than 2,499 grams, and requiring less than a 24 hour stay
following birth.

“Community Perinatal Center-Intensve’” means a licensed generd acute care hospital authorized to
provide services to neonates and complicated maternity patients who are expected to deliver neonates
at least 28 weeks of gestational age and weighing greater than 999 grams, as such services are specified
within aformd letter of agreement between the facility and a Regiond Perinatd Center.

“Community Perinata Center-Intermediate’” means a licensed genera acute care hospitd authorized
to provide services to neonates and complicated maternity patients expected to deliver neonates at least
32 weeks of gestationa age and weighing greater than 1,499 grams, as such services are specified
within aformd letter of agreement between the facility and a Regiond Perinata Center.
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“Consultation” means information or guidance provided by a person recognized as apecidistin a
particular medicd fidd. Thisinformation may be provided via the telephone or through co-management
of the high risk materna-fetal or neonatd patient.

“Consumer/consumer advocacy organization” means an individua who may receive hedth care
services in a specific hedth care service region, who is not a hedth care provider and has no fiduciary
interest in a hedlth care service; or, an agency or organization which is not a hedth care provider and
advocates for consumers.

“Department” means the New Jersey State Department of Health and Senior Services.

“Generd member” means any individud, facility or organization with an interest in materna and
child hedlth who has joined aMaternal and Child Hedlth Consortium.

“Highrisk” or “patient who is at risk” means any patient identified with a medical/obstetrica
condition requiring more than routine medica or surgicd intervention.

“High risk infant follow-up” means a system of screening and tracking infants with potentialy serious
hedlth problems or at risk for developmenta delays following discharge from the hospitd.

“Hospital” means a New Jersey licensed genera acute care hospitd.

“Hospitd provider” means an individua who isadirect provider of a hedth care service or has
adminigrative responsbility for aNew Jersey licensed generd acute care hospitd or an individua who

isemployed by a hospitd.

“Hospitd service ared’” means those municipdlities in an area determined through the most recent
patient origin/market share data collected by the Department to meet one or more of the following
criteria

1. Thehospitd derives five percent or more of tota admissions from the municipdlity; or

2. Greater than 20 percent of residents of the municipaity who are hospitaized utilize the
subject hospitd; or

3. The hospitd islocated within the municipdity.
“Infant” means a child from birth to one year of age.

“In-hospita coverage’ means a system whereby alicensed practitioner is physicaly present in the
hospital as required by N.JA.C. 8:43G-19.
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“Intensve caré’” means a hospita unit in which specid equipment and skilled personne are
concentrated to provide immediate and continuous attention to patients who, because of surgery, shock,
trauma, serious injury or life threstening conditions, require intensified comprehensve observation and
care.

“Intermediate care” means a hospital unit in which specia equipment and personnel are available to
care for gable, thoughiill, patients.

“Intermediate birth weight” means aweight of between 1,500 and 2,500 grams & birth.
“Intrgpartum” means the period occurring during childbirth or ddivery.

“Labor-delivery-recovery-postpartum (LDRP) bed” means a licensed obstetric bed, the primary
function of which is to accommodate an obstetrical patient during the entire course of labor, delivery,
recovery, and postpartum periods.

“Letter of agreement” means a document between licensed perinatal and pediatric hedth care
providers and an MCHC, or a document between a Regiona Perinatal Center and a Community
Perinatd Center, developed in cooperation with the MCHC, which defines the relationship between the
parties, specifies dl tasks to be provided by each party, and is signed by a representative of each party
to the agreement who is authorized to bind the party to such an agreement.

“Low birth weight” means aweight of less than 2,500 grams at birth.

“Maternd and Child Hedth Consortium” (*“MCHC”) means a voluntarily formed nonprofit
organization which is licensed as a centrd service facility by the Department as specified in these rules,
and incorporated under Section 501(c)(3) of the United States Interna Revenue Code.

“Maternd and child health service region” meansaMCHC' s designated geographicdly contiguous
perinatal and pediatric service ddivery area.

“Materna-fetal trangport” means transport of a high risk pregnant patient (that is, a patient
diagnosed with afetd condition which will require sabilization or resuscitation of the infant during the
neonata period, a patient with a severe maternd illness, and other casesin which careby a
perinatologist is required) from one facility to another facility able to provide the appropriate level of
care.

“Member in good standing” means a MCHC member that has made timely payment of its financia
assessment (based on a budget gpproved by the Department), in accordance with the MCHC' s by-
laws.

“Mid-leve practitioner” means a certified nurse midwife or advanced practice nurse as sat forth in
N.JA.C. 13:35-2A, or aphysician assistant as set forth in N.JA.C. 13:35-2B.
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“Neonata” means the period up to 28 days after birth.

“Neonatd intensve care” means a hospitd intensive care unit affed with specidly trained nuraing
personnel and containing specidized support equipment for trestment of newborn infants who require
intengified, comprehensive observation and care exceeding that provided in pediatric acute or newborn
nursing units.

“Neonatd transport” means a Stuation where ateam is deployed from one facility to evaluate and
gtabilize the condition of aneonate a ancther facility, with the intent of transferring the neonate to the
team'sfacility for ahigher leve of care, as medically appropriate.

“Neonate’ or “newborn” means a child from the moment of birth up to 28 days thereefter.

“Neonatologist” means a physician who is board certified in pediatrics with a certification in
neonatology from the American Board of Pediatrics, Sub-Board of Neonata/Perinatal Medicine or the
American Osteopathic Board of Pediatrics, Sub-Board of Neonatology.

“Non-hospital provider” means an individud who is a hedth care provider or has adminidrative
respongbility for a hedth care facility but is not employed by a hospitd.

“Obgetrician” means a physician who is certified, or digible for certification by the American
Board of Obstetrics and Gynecology, Inc., or the American Osteopathic Board of Obstetrics and
Gynecology.

“On-cal coverage’ means a system whereby alicensed practitioner is readily available to be at the
facility within 30 minutes of initial contact as described in N.JA.C. 8:43G-19.

“Pediarician” means aphysician who is certified or digible for certification by the American Board
of Pediatrics or the American Osteopathic Board of Pediatrics.

“Perinatal” means the period from the 20th week of gestation through the neonatal period.

“Perinatologist” means a physician who is board certified in obstetrics/gynecology with additiona
certification in maternd-feta medicine from the American Board of Obgtetrics and Gynecology, Inc.,
Divison of Maternd-Fetal Medicine or the American Osteopathic Board of Obstetrics, Sub-Board of
Maternal-Fetal Medicine.

“Pogtpartum” means the period up to, and including 6 weeks following birth.

“Preconceptiona care’ means assessing an individud for risk factors and counsdling the individua
prior to pregnancy.
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“Prenatal (anteparta)” means the period of fetal development prior to birth.

“Provider” means an individud who is a provider of hedth care either directly through the provison
or adminigtration of health services or indirectly by having afiduciary interest in such services.

“Referral” means a Stuation where the atending physcian transfers the responsibility of the patient’s
careto aphyscian specidizing in ether neonata or maternd-fetal medicine a the Regiond Perinatd
Center. Such atransfer of responsbility can congst of consultation only with the attending physician
retaining care responsibility or continued management by the Regiond Perinatdl Center through ddlivery.

“Regiond Perinatd Center” means a generd acute care hospital which is desgnated and licensed to
provide care to high risk mothers and neonates. Such afacility provides consultation, referrd, transport
and follow-up to other members of its Maernd and Child Hedth Consortium.

“Regiond perinatal and pediatric plan” means the three year plan developed and updated annualy
by the existing or proposed MCHC, which describes how prenata, intrapartum, newborn and infant
follow-up services and pediatric services are ddivered in the maternd and child hedth service region, as
well as drategies for improving services.

“Regiona transport system” means a system developed by the MCHC which includes written
policies and procedures for the triage of mothers and/or infants to the most appropriate level of carein
accordance with formal |etters of agreement.

“Regiondized services’ means services which are planned and ddlivered within a specific
geographic zone for the best use of financid and medica resources such as saffing, equipment, facilities,
education and expertise to coordinate appropriate quality hedth care to a specific population.

“Risk reduction services’ means specific perinatal addiction prevention and intervention services
which may be provided individualy or on aregiond basis in accordance with the guiddines established
by the Department.

“Risk reduction specidist” means aregistered professond nurse, alicensed or certified socid
worker, or other professond in amaterna and child hedlth addiction-related field who has speciaized
training and experience in perinata addiction.

“Totd qudity improvement program” means an ongoing and systematic process designed to review,
measure and eva uate qudity of care and perinatal and pediatric outcomes.

“Transfer” means atemporary or permanent shift in respongbility for a patient’s hedth care
management from one provider to another.
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“Transport” means the process whereby the attending physician or certified nurse midwife at the
Birth Center or Community Perinatal Center determines that the Status of the patient has become acutely
high risk and arranges for the transfer of the patient to a higher leve facility, and includes materna-fetal
and/or neonata transport.

“Ventilatory support” means the application of positive pressure ventilation and oxygen through
mechanica devices, including continuous pogtive airway pressure (CPAP).

“Very low birth weight” means aweight of less than 1,500 grams at birth.
8:33C-1.3 Certificate of need

(& Inaccordance with N.J.SA. 26:2H-1 et seg., and amendments thereto, aMCHC or perinatal
services shdl not be indtituted, constructed or expanded except upon gpplication for, and receipt of, a
certificate of need issued by the Commissioner in accordance with this chapter, N.JA.C. 8:33 and
N.JSA. 26:2H-1 et seq.

(b) Certificate of need applications and ingtructions for completion pursuant to N.JA.C. 8:33 and
this chapter may be obtained from:

New Jersey State Department of Hedlth and Senior Services
Certificate of Need and Acute Care Licensure

P.O. Box 360, Room 604

Trenton, New Jersey 08625-0360

(¢) The Commissioner may place conditions upon an gpplicant’ s certificate of need gpprova, and
such conditions shall become part of the licensure requirements applicable to the applicant upon
implementation of the certificate of need and licensure.

(d) Applicants shdl implement dl conditions imposed by the Commissioner as specified in the
certificate of need approvd letter. Fallure to implement the conditions may result in action by the
Commissioner, commensurate with the requirements set forth at N.JA.C. 8:33-4.16.

8:33C-1.4 Submission of certificate of need applications

(& No person shdl establish aMCHC prior to submission and full review pursuant to N.JA.C.
8:33-4.1(a) of acertificate of need gpplication.

(b) No hospitd shdl engage in any of the activities specified in (b)1 through 4 below until it has
submitted a certificate of need for full review pursuant to N.JA.C. 8:33-4.1(a), and received gpproval
thereof.
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1. Changesin its membershipinaMCHC;

2. Egablishment and designation of new services as a Regiond Perinata Center, Community
Perinatal Center-Intensive and Community Perinatal Center-Intermediate;

3. Changing its perinatd designation to Regiond Perinatd Center, Community Perinatal
Center-Intensve and Community Perinatal Center-Intermediate; or

4. Incressx(s) in the number of intermediate or intensve bassnets.

(c) A provider shdl asubmit certificate of need subject to expedited certificate of need review in
accordance with N.J.A.C. 8:33-5.1 et seq. prior to:

1. Esablishment and designation of new perinatal services as a Community Perinatal Center-
Basic; or

2. Egablishment and designation of new perinatd services as a Community Perinata Center-
Birth Center.

(d) All MCHC gpplicants shdl develop aregiond perinatal and pediatric plan, asthet term is
defined in N.JA.C. 8:33C-1.2, which shdl be submitted with the certificate of need application.

(e) Applicants seeking establishment and designation as a Regiond Perinatal Center, Community
Perinatal Center-Intermediate, or Community Perinatal Center-Intensive shal submit their certificate of
need gpplications in accordance with the most recent regiond perinatal and pediatric plan gpplicable to
the gpplicant’s MCHC membership.

8:33C-1.5 Datareporting requirements of certificate of need applicants

(& The proposed MCHC shall submit formal letters of agreement vaid for at leest five years as
follows

1. Between each facility licensed to provide perinata or pediatric services and the MCHC,
and

2. Between each facility licensed to provide perinatal or pediatric services and the Regional
Perinatal Center.

(b) All Regiond and Community Perinatal Center certificate of need gpplicants shal document the
ability to comply with the following data reporting requirements for submission to the Department and
the appropriate MCHC:
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1. B2 Quarterly Inpatient Utilization Reports in accordance with N.J.A.C. 8:31B, which
include data pertaining to maintained beds and bassinets, admissions, hirths, transfers and
total patient days,

2. New Jersey Department of Hedlth and Senior Services Electronic Birth Certificate system,
asrequired by N.JS.A. 26:8-2.8 and N.JA.C. 8:2; and

3. Other anonymous case review reports and data, as requested by the Department.
(c) All Regiond and Community Perinatad Center certificate of need applicants shall provide, as

requested by the Department and the MCHC, individual patient data, compiled from the comprehensive
patient record, in furtherance of State and regiond total quality improvement monitoring.
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SUBCHAPTER 2. MATERNAL AND CHILD HEALTH CONSORTIA

8:33C-2.1 Establishment of maternal and child health serviceregions

(& Every MCHC shdl have a designated materna and child heath service region which shdl define
the scope of the MCHC' s coverage area.

(b) To be designated asamaternd and child hedth service region, aregion must include dl of the

fallowing:

1.

3.

A didribution of perinatd and pediatric providers within a geographically contiguous region
that will enable the development of arationa and cohesive network of services, in
accordance with the requirements set forth in this chapter.

A sufficient network of hospital members, with athree-year documented history of transfer
relationships, to deliver aminimum of 10,000 women ayear. The MCHC shall
demondtrate conformity with these volume criteria by using data provided by the
Department for the last three consecutive years of data available or the most recent year
which is conggtently applied to the review of al certificate of need applications within a
region. The Commissioner may, a hisor her discretion, grant awaiver to the ddlivery
requirement of 10,000 women ayear, if the applicant has been able to provide quantifiable
evidence of savere problems of access to needed perinatal services due to geographic
isolation. However, in no case will awaiver be granted where the number of deliveriesis
below 8,000 women per year.

At least one hogpitd in the region designated as a Regionad Prenatd Center plusa
geographicaly baanced digtribution of Community Prenatal Centers of al levels.

8:33C-2.2 Membership of the Maternal and Child Health Consortia

(& Any organization, facility or individud with an interest in maternd and child hedlth within the
MCHC service region shdl be igible to join aMCHC as defined at N.JA.C. 8:33C-1.2. Genera
membership from within the maternd and child health service region shdl include, but not be limited to:

1.

2.

All licensed hospitals with obstetric and/or pediatric services and birth centers, and

All licensed ambulatory care facilities which provide prenata care, and care to infants and
familieswith children up to age 21;

Professond organizations, nonprofit organizations, loca or county governmenta agencies,

home hedlth agencies and any other organization or individua concerned with the needs of
familieswith infants, children and adolescents, including those with specid hedth care needs;

10
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4. Hedth maintenance organizations, managed care providers and other insurers; and
5. Community and consumer organizations.

(b) No hospita providing perinata or pediatric services shal change membership from one MCHC
sarvice region to another unless the proposed MCHC service region is geographically contiguous to the
county in which the hospita islocated. The change in membership shal occur no less than one year
from the date of submisson of an approved certificate of need for change in membership. The hospital
shdl sgn aletter of agreement vaid for at least five years specific to membership in the new MCHC.
The letter of agreement shdl accompany the certificate of need gpplication and may contain a
contingency clause that indicates thet it shal be effective on the date the Commissioner approvesthe
goplication.

(c) Hospitds providing perinatd or pediatric services shal be membersin good standing of a
MCHC and shdl sgn aletter of agreement vaid for at least five years specific to membership in the
MCHC. The letter of agreement process shdl be specified in the MCHC' s policy and procedures and
the MCHC shdl maintain such letters on file and forward copies to the Department upon execution.

8:33C-2.3 Governance of the Regional Maternal and Child Health Consortia

(& All memberswithin amaterna and child hedth service region which agree to associate and
aoply to become aMCHC, shdl formaly establish a nonprofit corporation consstent with the Internal
Revenue Code, as st forth in 26 U.S.C. 8501(c)(3).

(b) The non-profit organization established in accordance with (&) above shal develop by-laws,
voted upon by the generd membership, which will establish participatory governance by dl members
and will establish and define the specific composition of a Board of Directors or Trustees. Each
member agency shdl have one vote in the nonprofit organization. Individud members, employed by a
member agency, shal not be permitted to vote as individua members.

(c) The Board of Directors or Trustees shal be nominated from and voted upon by the genera
membership. The Board shdl congst of a minimum of 18 members, one-third of which shdl be hospitd
providers, one-third of which shdl be non-hospita providers and one-third of which shall be
consumers/consumer advocacy organizations. The racid/ethnic composition of the maternd and child
hedlth service region as well as an appropriate number of agencies concerned with women's
reproductive health and the needs of pregnant women, infants, young children, adolescents, and children
with specia needs, shdl be reflected in the membership of the MCHC Board of Directors or Trustees.
At least two members shdl be physicians, holding a current New Jersey license, one who is board
eligible or certified in obgtetrics, and one who is board digible or certified in pediatrics. At least one
member shall be aregistered professond nurse, holding a current New Jersey license with a
certification in either maternad and child hedth nurang or in community hedth nurang. At leest one
member shdl be a hedlth officer, as defined in N.JA.C. 8:52-1.4.

11
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8:33C-2.4 Budget requirements of the Maternal and Child Health Consortia

Each MCHC certificate of need applicant shal submit a budget plan for the first complete year of
operation which links al projected sdary and non-salary coststo the required activities as described in
N.JA.C. 8:33C-2.5, 5.1 (required services), and 7.3 (staffing requirements). subsequent to certificate
of need gpprova, a projected budget, including the Board gpproved formula for distribution of the
alocated or assessed amount to be paid by member hospitals, shall be provided annualy by the MCHC
to the Department for review and gpproval.
8:33C-2.5 Staffing requirements of the Regional Mater nal and Child Health Consortia

Each MCHC gpplicant shal document the ability to recruit, & a minimum, gaffing levelsin
accordance with the MCHC licensure standards, as set forth at N.J.A.C. 8:33C-7.3.

8:33C-2.6 Functions of the Regional Maternal and Child Health Consortia

(& MCHC cetificate of need gpplications shdl include documentation of the ability to provide the
following services, consstent with the MCHC licensure standards, as set forth in this chapter:

1. A regiond perinatal and pediaric plan;
2. A region-wide system for on-going tota quality improvement;
3. A system for the provison of regiond professona and consumer education;
4. A regiond perinatal transport system; and
5. A sygem for the provision of infant follow-up services.
8:33C-2.7 Regional perinatal and pediatric plan
(8 Each MCHC certificate of need gpplicant shal submit aregiond perinatal and pediatric plan to
the Department for gpprova, with projections for the following three years, as the basis for the
establishment of the consortium. The regiond perinatd and pediatric plan shal include each of the
components listed in (b) below, and shdl be updated and approved by the Department annudly.
(b) The specific components of the regiona perinatal and pediatric plan shdl include the following:
1. A needs assessment which describes the current status of the materna and child hedlth
services region with respect to:  the occurrence of infant mortdity; low birth weight births

the proportion of women receiving risk gppropriate prenatd care; number of birthsto
adolescents; the occurrence of pediatric mortdity and morbidity for children from birth to

12
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21 years of age; and socid, culturd, economic and demographic factors influencing the
perinata and pediatric needs of the communities served by the maternal and child hedlth
service region,

. A description of current perinatal and pediatric servicesin the region, including Medicad
managed care providers. Thisdescription shdl include alist, by county, of al of the
following:

i. Practicing obgtetric, prenatd care and family planning providers,

ii. Practicing perinatd specidigts, both nursng and medicd;

iii. Practicing pediatric care providers, including family practice, primary care providers,
and specidists serving children from birth to 21 years of age;

iv. A lig of stes, both licensed ambulatory and private practice, where preconceptional
hedth, family planning, genetic counsdling, prenata care, school based youth services,
local government (child hedlth conferences), pediatric primary care, pediatric long term
care, pediatric rehabilitation services, menta hedlth services, early intervention
programs, child evauation centers, and other specidized services are provided;

v. A description, by hospitd, of the exigting inpatient maternity, newborn and pediatric
sarvicesto include dl of the following:

(1) The number of traditional labor, ddivery, recovery and postpartum beds, and/or the
number of multi-function rooms, i.e. labor-delivery-recovery or labor-delivery-
recovery-postpartum rooms,

(2) Licensd intermediate care bassnet capacity and utilization;

(3) Licensed intensve care bassinet capacity and utilization;

(4) Licensed pediatric bed capacity and utilization;

(5) Licensed pediatric intensive care bed capacity and utilization;

(6) The number of pediatric admissons to hospitals without licensed pediatric beds;

(7) The number of pediatric patients admitted for ambulatory care senstive diagnoses,
and

13
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(8) Documentation of the gppropriate in-house and on-call coverage commitments by
professond gaff for ambulatory, emergency department and inpatient servicesin
each fadility;

vi. A lig of Steswhere high-risk infant follow-up programs are provided; and
vii. A ligt of hospitas designated by the Department as Level | or Leve |l trauma centers;

. An assessment of gaps in services developed by comparing the identified needs described in
(b)1 above, with the current resources described in (b)2 above. A description of the
potentid need for new services or changes in the digtribution of existing services within the
region shal aso be included;

. Aligt of objectives that address identified gapsin existing hospita and community services
within the region, and measurable outcome criteria and methods to achieve those objectives.

. A plan that describes the use of mid-level practitioners, such as obstetric and pediatric nurse
practitioners, family planning nurse practitioners, certified nurse midwives, other advanced
practice nurses, and physician assstants, especidly in areas of assessed provider shortages,

. A prevention plan that describes both clinicd (inpatient and ambulatory) and nonclinical
services to be provided to mothers and families in the maternd and child hedlth service
region (both at risk and generd) to help reduce the incidence of identified behaviorally-
based perinatal problems, and includes a comprehensive risk assessment protocol;

. A plan to assure access to culturaly sengitive, community-based, preventive and primary
services by dl children that includes well-child and 24 hour sck care; and

. A planto develop an infant tracking system of al newbornsin need of primary care.
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8:33C-2.8 Projection of need for intermediate and intensive bassinets

(8 The MCHC regiond perinatal plan shdl identify the current need for intensve bassinets as
determined by the Department through use of the following methodology .

(axb)+(cxd)+(ext)+(axh)+(ix))+(kxl)+(mxn)-+(oxp)

x 1.18
365

where

Q
|

Regiond number of live births < 1,000 grams discharged dive plus the regiona number of live
births 1,000 to1,500 grams with a significant operating room procedure discharged live

b = Satewide average length of stay for patient type defined in a above

¢ = Regiond number of live births < 1,500 grams not included in aabove

e = Regiond number of live births > or = 1,500 grams but < 2,500 grams with a sgnificant operating
room procedure with mgor multiple problems

f = Staewide average length of stay for type of patients described in e above

g = Regiona number of live births > or = 1,500 grams but < 2,000 grams either (1) with a 9gnificant
operating room procedure, but without multiple mgor problems or (2) without a significant
operating room procedure, but with multiple mgor problems

h = Satewide average length of stay for patients described in g above

i = Regiona number of live births > or = 2,000 grams but < 2,500 grams either (1) with a Sgnificant
operating room procedure, but without multiple mgor problems or (2) without a significant
operating room procedure, but with multiple mgor problems

| = Statewide average length of stay for patients described in i above

k = Regionad number of live births > or =1,500 grams but < 2,500 grams with a mgjor problem, but
without a significant operating room procedure

n = Statewide average length of stay for patients described in m above

0 = Regiond number of live births > or = 2,500 grams with a significant operating room procedure
and multiple mgor problems.

p = Statewide average length of stay for patients described in o above

(b) The MCHC shdll determine the need for intermediate bass nets in accordance with the
methodology developed by the MCHC and identified in its approved regiond perinatd and pediatric

plan.

(©) The MCHC shdl project the need for intensve and intermediate bassinets for the next four
years asfollows:

1. For the number of intermediate birth weights and very low birth weights, the MCHC shdll

use the average data reported to the Department for the two years prior to the certificate of
need submisson.
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2. For the Statewide average length of stay per birth weight category, the MCHC shdll usethe
Statewide average length of stay most recently determined by the Department most recent
to the date of the certificate of need review process.

8:33C-2.9 Didtribution of intermediate and intensive bassnets

(3 Regiond Perinatal Centers or Community Perinatal Centers-Intensive shdl provide neonatdl
intensgve care. The find dlocation of such bassnets shdl be made by the Commissioner through the
certificate of need review process.

(b) Theminimum size of any neonad intensve care unit shal be Sx bassnets. The minimum sze
of any neonatd intermediate care unit shal be four bassinets. Waiver of the minimum size of a neonata
intermediate care unit may be obtained from the Commissoner in cases where geographic inaccessibility
is demongrated and where no additiona costs will beincurred. Waiver of the minimum size of a
neonad intensive care unit is not available and none shdl be granted. Applicants seeking awaiver shdl
follow the process set forth at N.J.A.C. 8:33C-4.4(c).

8:33C-2.10 Regional professional and consumer education

The MCHC certificate of need gpplication shal describe planned actions for providing or
coordinating an ongoing program of professona and consumer education which covers the materna
and child hedlth service region.

8:33C-2.11 Total quality improvement program

The MCHC certificate of need application shal describe planned actions for establishing atota
quality improvement plan which includes al components specified in the MCHC licensure sandards, as
st forth at N.JA.C. 8:33C-5. The plan shdl include the development of fetd, infant and child deeth
review systems in coordination with the Department. Theregiond tota quaity improvement plan, and
any subsequent modification(s) thereof, shal be reviewed and gpproved by the Department prior to
implementation.

8:33C-2.12 Regional mater nal-fetal and neonatal transport system

The MCHC cetificate of need gpplication shdl describe a plan for aregional maternd-fetal and
neonata (perinatal) transport system in accordance with N.J.A.C. 8:43G-19. The transport plan shall
be reviewed and gpproved by the Department subsequent to approva of the MCHC certificate of need
gpplication in accordance with the provisions st forth at N.JA.C. 8:33C-5.1.

8:33C-2.13 Infant follow-up

The MCHC gpplication shal describe a system for appropriate discharge planning and infant
follow-up in accordance with the licensure standards at N.J.A.C. 8:33C-5.
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SUBCHAPTER 3. CERTIFICATE OF NEED REVIEW CRITERIA

8:33C-3.1 MCHC certificate of need application review criteria

(&) Certificate of need applications for MCHC shall be reviewed on the basis of the following
criteria

1. Full compliance with al standards set forth in this chepter;

2. Full compliance with methods for addressing existing gaps in services and barriersto care
identified in the most recent regiond perinatd and pediatric plan;

3. Full compliance with methods identified in the most recent regiona perinatal and pediatric
plan, to promote access to preconceptiond, prenatal, intrgpartum, postpartum, family
planning and pediatric services by al women and infantsin the region, including Medicaid
beneficiaries and those who are medicdly indigent; and

4. Deveopment of the most cost effective linkages with existing hospitd and community-based
providers.

8:33C-3.2 Facility certificate of need application review criteria

(a) Certificate of need applications submitted by a hospital proposing to provide or expand
intermediate or intensve care to pregnant women and/or newborns and requesting designation shdl be
reviewed on the basis of the following:

1. Theexigtence of need for the proposed service in the community, as stated in the most
recent regiona perinatal and pediatric plan, in accordance with the appropriate formula as
specified in accordance with the need methodology set forth at N.J.A.C. 8:33C-2.8(a) or
(b), as appropriate;

2. That the hospitd isin full compliance with the rules st forth in this chepter, the rules set
fortha N.JA.C. 8:33, N.JA.C. 8:33A, and N.JA.C. 8:43G-5.10, aswell as compliance
with N.JSA. 26:2H-18 et seq;

3. That the certificate of need gpplicant has become a generd member or is amember in good
standing of aMCHC;

4. Documentation that the certificate of need gpplicant has notified the appropriate MCHC of
the change in services planned in accordance with the gpplication; and
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5.

The certificate of need applicant’ s intent and ability to assure access to patient care services
as required through N.JA.C. 8:33, and 8:33A.

(b) Certificate of need applications submitted by an acute care hospital proposing to provide care
to uncomplicated maternity and norma newborn patients, and requesting designation as a Community
Perinatal Center-Badic, shdl be reviewed on the basis of the following:

1.

2.

That the hospitd isin full compliance with the rules set forth at N.J.A.C. 8:33-5;

That the certificate of need gpplicant has become a generd member or isamember in good
standing of aMCHC,

Documentation that the certificate of need applicant has notified the appropriate MCHC of
the services planned in accordance with the application; and

The certificate of need applicant’s intent and ability to assure access to patient care services
asrequired through N.JA.C. 8:33.

(c) Cetificate of need applications submitted by afacility proposing to provide routine
uncomplicated intrgpartum care to pregnant women and/or their babies and requesting designation asa
Community Perinatal Center-Birth Center shdl be reviewed on the basis of the following:

1.

2.

That the fadlity isin full compliance with the rules set forth at N.J.A.C. 8:33-5;

That the certificate of need gpplicant has become a generd member or isa member in good
standing of aMCHC;

Documentation that the certificate of need gpplicant has notified the appropriate MCHC of
the services planned in accordance with the gpplication; and

The certificate of need applicant’s intent and ability to assure access to patient care services
asrequired through N.JA.C. 8:33.

8:33C-3.3 Certificate of need application requirements

(& Anacute care hospita seeking a change in membership from one MCHC to another shall
submit a certificate of need gpplication to the Department which shall document dl of the following:

1.

2.

3.

Evidence of natification to the MCHC that the gpplicant is leaving and the reasons for same;
Impact on service ddivery in the MCHC that the applicant is leaving;

Evidence from the new MCHC that the gpplicant will be accepted into its region; and
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4.

Impact on service ddlivery in the MCHC in which the gpplicant is requesting membership.

(b) A hospital proposing to provide or expand intermediate or intensive care to pregnant women
and/or their newborns shal submit a certificate of need application to the Department which shall
document dl of the following:

1.

Number and occupancy rates of its [abor, ddlivery, recovery and postpartum beds and/or of
multi-function rooms for the preceding two years and a projection of the needs for the next
four years,

Number and occupancy rates of its currently licensed bassinets for the two years
immediately preceding the certificate of need submission, and a projection of the needs for
the next four years,

Number of maternal-fetal and neonata referrals and transports the gpplicant has madeto a
facility designated and licensed for advanced capabiilities for the preceding two years and a
projection of the needs for the next four years;

Consgtency of the application with the needs of the community, as described in the regiona
perinatal and pediatric plan in effect at the time of the certificate of need gpplication
submisson. A waiver to the regiond perinatal and pediatric plan may be consdered in
accordance with N.JA.C. 8:33C-4.4 (c), based on an updated analysis of individual facility
or regional occupancy rates and acuity levels as documented by the applicant and the
MCHC.

A mechanism for providing or assuring access to ambulatory prenata, postpartum, normal
newborn and pediatric care, and drug and alcohal risk reduction services which are located
within the hospital service area or on Ste as specified in N.JA.C. 8:43G-19. Maternity and
pediatric services shadl be provided in accordance with N.JA.C. 10:54-6, HedthStart-
Maternity and Pediatric Care Services,

Documentation of use by dl providers on staff of a comprehensive perinatd record as
gpproved by the MCHC, such as, but not limited to the American College of Obgtetricians
and Gynecologigts perinatd record,;

That the hospita and the MCHC will enter into aletter of agreement stating that the hospita
shall be amember of the MCHC for no lessthan five years. A draft copy of the letter of
agreement shdl be submitted with the certificate of need application;

L etters of agreement specific to coordination of services, transports and referras as follows:
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i.  If aregion contains more than one hospital designated and licensed as a Regiond
Perinatal Center, cooperative letters of agreement vaid for at least five years shall be
developed and adopted between the Regiond Perinatal Centers. The Regiond
Perinatal Centers shdl then develop and adopt |etters of agreement with the Community
Perinatal Centers, accordingly. These letters of agreement vadid for at least five years
shdl be facilitated by the MCHC and comply with the regiona transport system,
established in accordance with N.JA.C. 8:33C-5.1(c);

ii. Theletters of agreement shdl specify that any patient requiring specidized perinatd or
neonata care shal be referred to a provider with privileges at a Community Perinatal
Center-Intensive, or a Regiond Perinatd Center as specified in the regiond perinatal
and pediatric plan, and in accordance with N.JA.C. 8:43G-19; and

iii. Maternd-fetd and neonata trangports shall be provided by the Community Perinatal
Centers only if these services are gpproved activities ddineated in the letter of
agreement with the Regiond Perinatd Center and are in compliance with N.JA.C.
8:43G-19 and the approved regiona transport system for that MCHC.

9. A destription of the method of management for patients assessed to be at risk during the
prenatal period using a comprehensive risk assessment tool, which shal include referra to a

provider with advanced cgpabilities in materna-fetd medicine for initid consultation and
appropriate follow-up; and

10. Compliance with N.J.S.A. 26:2H-18 et seq.
8:33C-3.4 Designation-specific certificate of need documentation
(& Inaddition to the requirements specified in N.J.A.C. 8:33C-3.2(a) and 3.3(b), certificate of
need gpplicants seeking designation as Regiond Perinatd Centers shdl provide the following additiona
information;

1. Documentation that the following minimum volume requirements shal be met within two
years of initiation of the sarvice:

I.  Annud acceptance of over 80 maternd-fetal referras or transports, and

ii. Provigon of full neonatd case management to over 40 very low birth weight infants
annudly;

2. Demondration of the need for intensive care bassinets, in accordance with the methodology

st forth at N.J.A.C. 8:33C-2.8(a) and in accordance with the regiona perinatal and
pediatric plan in effect a the time of the certificate of need gpplication submission;
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10.

Documentation of the capability to provide, on a continuous basis, care for high risk
mothers who have a broad spectrum of conditions, including preexisting maternd disorders,
such as sgnificant heart, rena or metabolic diseases, chronic infectious diseases, substance
abuse, aswell as mgor complications of pregnancy.

Documentation of the ability to care for high risk newborns of very low birth weight, in need
of complex neonatd respiratory and metabolic support, or other infants in need of mgor
medica or surgica intervention in accordance with N.JA.C. 8:43G-19.

Documentation of the capability to provide the full range of antenata testing, prenata,
postpartum and infant and pediatric hedth servicesto familiesin the region. The applicant
shdl document the existence of adigtinct prenatd clinic service in accordance with the
requirements as set forth in N.J.A.C. 8:43G-19.

Documentation of the existence of, or cgpabiility to initiate, a high risk prenata clinic which
is, or shdl be gaffed, & a minimum, by the following:

i. A perinatologist who shall be responsble for the direction of care provided to patients
of the dinic and available to provide consultation to the attending physicians,

ii. Anadvanced practice nurse on site; and
iii. A risk reduction specidigt.

Documentation that high risk infant follow-up services shdl be provided. Guiddines,
compliance with which is not mandatory, are available from the Department of Hedlth and
Senior Services, Regiona Services Program, PO Box 364, Trenton, New Jersey 08625-
0364, telephone (609) 292-5616.

Documentation of 24 hour availability of a perinatologist to provide consultation to the
attending physicians a Community Perinatd Centers. Consultation shall be provided
through referral, co-management, transfer or transport;

Documentation of aregiona transport system established in accordance with N.JA.C.
8:33C-5.1(c) and with N.JA.C. 8:43G-19, and the letters of agreement with the
Community Perinata Centersin the region; and

Documentation that afull range of risk reduction services shdl be provided. Guidelines,
compliance with which is not mandatory, are available from the Department of Health and
Senior Services, Regional Services Program, PO Box 364, Trenton, New Jersey 08625
0364, telephone (609) 292-5616.
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(b) In addition to the requirements specified in N.J.A.C. 8:33C-3.2(a) and N.JA.C. 8:33C-3.3(b),
certificate of need gpplicants seeking designation as a Community Perinata Center-Intensive shall
provide the following additiond informetion:

1.

2.

3.

Demondtration of the need for intensive care bassnets, in accordance with the methodol ogy
set forth at N.J.A.C. 8:33C-2.8(a) and in accordance with the regiond perinata and
pediatric plan in effect a the time of the certificate of need submission.

A description of the process for assuring that maternal-fetd transports of patients with
needs exceeding the facility's cgpabilities shal be made as soon as possible, to afacility
designated and licensed to provide the appropriate level of care, in accordance with the
approved regiona transport system, the letters of agreement, and N.JA.C. 8:43G-19.

A description of the process for assuring that any high risk infant delivered at the
Community Perinatal Center-Intensive, in need of specidized services or serviceswhich
exceed the facility's capabiilities, shall be trangported as soon as possible to afacility
designated and licensed to provide the appropriate level of care as specified in the terms of
the approved regiond transport system, the letters of agreement, and N.JA.C. 8:43G-19.

Documentation of a mechanism for providing or assuring access to high risk infant follow-up
sarvices. Guiddines, compliance with which is not mandatory, are available from the
Department of Health and Senior Services, Regiona Services Program, PO Box 364,
Trenton, New Jersey 08625-0364, telephone (609) 292-5616.

(©) Inaddition to the requirements specified in N.J.A.C. 8:33C-3.2(a) and N.JA.C. 8:33C-
3.3(b), certificate of need gpplicants seeking designation as a Community Perinatal Center-Intermediate
ghdl provide the following additiond informetion:

1.

Demondtration of the need for intermediate care bassinets utilizing the methodology set forth
at N.JA.C. 8:33C-2.8(b) and in accordance with the regiona perinatal and pediatric plan
in effect a the time of the certificate of need submission.

A description of the process for assuring that materna-fetal and/or neonatdl transports for
patients whose needs exceed the facility's capabilities shal be made, as soon as possible to
afacility designated and licensed to provide the gppropriate leve of care in accordance with
the approved regiona transport system, the letters of agreement, and N.JA.C. 8:43G-19.

A description of the process for assuring that any high risk infant anticipated to require
ventilatory support longer than forty-eight hours (cumulative or otherwise), with needs
exceeding the facility's capabilities shal be transported as soon as possible after delivery to
afacility designated and licensed to provide the gppropriate leve of care in accordance with
the approved regiona transport system, the letters of agreement, and N.JA.C. 8:43G-19.
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(d) Inaddition to the criteriaat N.JA.C. 8:33C-3.2(b), certificate of need applicants seeking
designation as a Community Perinatal Center-Basic shdl provide dl of the following additiona
information in ther certificate of need applicaions

1. Documentation that the applicant shal provide care to patients expected to ddiver neonates
of aweight greater than 2,499 grams and at least 36 weeks gestational age;

2. Documentation that the gpplicant shal provide supportive care for infants returned from
Regiond or Community Perinatdl Center-Intensive facilities,

3. That the hospital and the MCHC will enter into aletter of agreement stating that the hospitd
shall be amember of the MCHC for no lessthan five years. A draft copy of the letter of
agreement shal be submitted with the certificate of need gpplication; and

4. Lettersof agreement vaid for at least five years specific to coordination of services,
trangports and referrals shal be developed and adopted between a Community Perinatal
Center-Basic and adesignated and licensed Community Perinatal Center-Intendive or
Regiona Perinatal Center. These letters of agreement shal be facilitated by the MCHC and
comply with the regiond transport system, as described in this chapter and N.JA.C.
8:43G-19; and

5. Number of materna-fetal and neonatd referrals and trangports the applicant has madeto a
facility designated and licensed for advanced capabiilities for the preceding two yearsand a
projection of the needs for the next four years.

(e) Inaddition to the criteria specified at N.J.A.C. 8:33C-3.2(c), certificate of need applicants
seeking designation as a Community Perinatd Center-Birth Center shdl provide al of the following
additiond information in their certificate of need goplications:

1. Documentation that the applicant shal provide care to patients expected to deliver neonates
of aweight greater than 2,499 grams and at least 37 weeks gestationd age and who require
aday of lessthan 24 hours after birth;

2. That the hospital and the MCHC will enter into aletter of agreement stating that the hospital
shdl be amember of the MCHC for no lessthan five years. A draft copy of the letter of
agreement shdl be submitted with the certificate of need application; and

3. Lettersof agreement valid for at least five years Specific to coordination of services,
trangports and referras shdl be developed and adopted between Community Perinatal
Center-Birth Center and at a minimum, a designated and licensed Community Perinatal
Center-Intermediate, located within 20 minutes transport time for medica care of awoman
or an infant when complications arise during the antepartum, intrapartum, postpartum or
newborn period.
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(f) Desgnated specidty acute care children’s hospitals, as specified in N.J.S.A. 26:2H-18a, 18c,
18d and 18e, shdl provide highly speciadized regiond neonatd care. Certificate of need gpplicants must
document in their certificate of need gpplications:

1. Theability to meet the criteriafor the provision of neonatd services required of the Regiond
Perinatal Center including 24 hour aday, seven days aweek, in-hospital coverage by a
neonatologist, except that specidty acute care children’s hospitals shdl not be required to
provide obstetric services, and

2. The capahility of performing sub-specidty surgical procedures, and acting in aleadership
role in providing the most recent technology in neonata medicine and to the medica
community throughout the State.

8:33C-3.5 Rdationship between licensure and certificate of need requirements
The provisons of N.JA.C. 8:43G Licensang Standards for Hospitals and N.JA.C. 8:43A
Standards for Licensure of Ambulatory Care Facilities are hereby incorporated by reference.

Applicants receiving certificate of need gpprova under the provisons of this chapter shal comply with
al applicable licensing requirements of N.JA.C. 8:43G, and N.JA.C. 8:43A.
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SUBCHAPTER 4. MATERNAL AND CHILD HEALTH CONSORTIA LICENSURE
REQUIREMENTS

8:33C-4.1 Application for licensure

(&) Following receipt of a Certificate of Need, any person, organization, or corporation desiring to
operate aMCHC shdl make application to the Commissoner for licensure on forms prescribed by the
Department, in accordance with the requirements set forth in this chapter. Operation of the MCHC
shdl not commence until the licenseisissued. Every MCHC shdl goply for licensure renewa annudly.
Licensure gpplication forms may be obtained from:

Director

Certificate of Need and Acute Care Licensure

Divison of Hedth Care Systems Andysis

New Jersey State Department of Health and Senior Services
P.O. Box 360

Trenton, New Jersey 08625-0360

(b) The gpplicant shal submit to the Department a non-refundable fee of $1000.00 for the filing of
an gpplication for licensure of aMCHC and for each annud renewd of the license and for atrandfer of
ownership.

(c) Each maternd and child health consortia shdl be assessed a biennia ingpection fee of $400.00.
For exigting fadilities, this fee shal be assessed in the year the facility will be ingpected, dong with the
annud licensure fee for that year. The fee shdl be added to the initid licensure fee for new facilities.
Fallure to pay the ingpection fee shall result in non-renewd of the license for exiging facilities and the
refusd to issue an initid license for new facilities. Thisfee shdl beimposed only every other year even if
ingpections occur more frequently and only for the ingpection required to either issue an initid license or
to renew an exigting license. It shal not be imposed for any other type of inspection.

8:33C-4.2 Licensure

(& The Department shdll issue alicense to aregiond MCHC when the gpplicant demondratesit is
in compliance with the provisons set forth in N.J.SA. 26:2H-1 et seq., the requirements set forth in this
chapter and dl other applicable licensure sandards.

(b) The Department shal renew aMCHC' s license annudly on the origind licensure date, or within
30 days theregfter, but dated back to the origind licensure date, following receipt of the required
licensure fee from the MCHC, if the MCHC continues to be in compliance with dl licensure and
certificate of needs standards gpplicableto it.
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1. The Department shdl issue a statement for the required licensure fee to the MCHC at least
30 days prior to the MCHC' s annud licensure renewa date.

2. The Department shdl not issue arenewd license to an MCHC if itslicense has been
suspended or revoked prior to the annud license renewd date.

(c) Thelicense shdl be conspicuoudy posted in the main office of the MCHC.

(d) Thelicense shdl not be assgnable or transferable, and it shdl be void immediatdy if the MCHC
ceases to operate.

8:33C-4.3 Surrender of license

(& The MCHC shdl natify the Department at least 30 days prior to the voluntary surrender of a
license. Whenever alicenseis subject to voluntary surrender, revocation, non-renewal, or suspension it
shall be returned to the Certificate of Need and Acute Care Licensure Program of the Department
within seven working days after the voluntary surrender, revocation, non-renewd, or suspension.

(b) If the MCHC plans to cease operation, within seven working days after the MCHC ceases
operation it shal notify the Department of the location where records shdl be stored and of methods for
ther retrievd within 10 business days.
8:33C-4.4 Waiver

(& The Commissioner or hisor her designee, in accordance with the generd purposes and intent of
N.JSA. 26:2H-1 et seq., and the rules in this chapter, may waive sections of these rules pertaining to
licensure requirements if, in his or her opinion, such waiver would not endanger the life, safety, or hedth
of patient(s) or the public and failure to grant such waiver would result in undue hardship to the
aoplicant.

(b) A MCHC seeking awaiver of the licensure rules shal gpply in writing to the Director of the
Certificate of Need and Acute Care Licensure Program of the Department.

(c) A written request for waiver shdl include dl of the following:
1. The specific rule(s) or part(s) of the rule(s) for which waiver is requested;

2. Reasonsfor requesting awaiver, including a statement of the type and degree of hardship
that would result to the MCHC if awaiver is not gpproved;

3. Andterndive proposd which would ensure patient hedth, safety and welfare; and

4. Documentation to support the request for waiver and the reasons submitted therefor.
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(d) The Department, in its discretion, may request additiond information before processng a
request for waiver, as needed. Failure to supply the requested information may result in denid of the
goplication for waiver.

8:33C-4.5 Action against a licensee

If the Department determines that operationd deficiencies exist which may cause the MCHC to be
out of compliance with this chapter and/or any other gpplicable rules and regulations, the Department
may require that al services or a portion thereof, provided within the MCHC cease. This may be done
gmultaneoudy with, or in lieu of, action to revoke licensure and/or impose afine. The Commissioner or
his or her desgnee shdl natify the MCHC in writing of such determination, including the reasons
therefor.

8:33C-4.6 Hearings

If the Department proposes to suspend, revoke and/or impose other lawful remedies, the licensee
may request a hearing which shall be conducted pursuant to the Administrative Procedure Act,
N.JSA. 52:14B-1 et sg., and 52:14F-1 et seq., and the Uniform Administrative Procedure Rules,
N.JA.C. 1:1.
8:33C-4.7 Relocation

An MCHC that rdocates, voluntarily or involuntarily, shal submit alicensing gpplication for review
and approval to the Department, along with a nonrefundable fee of $250.00, prior to its relocation.

8:33C-4.8 Transfer of Ownership
An MCHC that transfers ownership, voluntarily or involuntarily, shal submit alicensing application

for review and approva by the Department, with a nonrefundable fee of $1000.00 prior to any transfer
of ownership.
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SUBCHAPTER 5. MINIMUM REQUIREMENTSFOR LICENSURE OF MATERNAL
AND CHILD HEALTH CONSORTIA

8:33C-5.1 Required services

(& The MCHC shdl develop and implement a three-year regiona perinatd and pediatric plan
which takes into consideration dl certificate of need gpplication criteria, set forth in this chapter,
gopproved but unimplemented certificate of need applications, and the levels of care offered by licensed
providers of perinatal and pediatric services. The regiond perinatal and pediatric plan shall be updated
and approved by the Department annudly. The three year regiond perinatd plan and the annua
update, as appropriate, shal be submitted to the Department on or before October 1 of every year.

(b) The MCHC shdl develop and implement a system for discharge planning, infant follow-up and
child hedlth care coordination in the MCHC region. This system shall assure post-discharge continuity
of care and shal be linked to necessary resources, such as.

1. Primary care servicesfor al children in need of aprimary care provider;

2. Referd to follow-up servicesfor high risk infants. Guiddines, compliance with which is not
mandatory, are available from the Department of Health and Senior Services, Regiond
Services Program, PO Box 364, Trenton, New Jersey 08625-0364, telephone (609) 292-
5616.

3. Case management provided in coordination with Specid Child and Adult Hedlth Services
County Case Management Units, as appropriate;

4. Homefallow-up; and

5. Counsding sarvices to parents, especidly those experiencing perinatd or infant loss
including, when gppropriate, referrd to the Sudden Infant Desth Syndrome Resource
Center established pursuant to N.J.S.A. 52:17B-88.

() The MCHC, in conjunction with the designated Regiona Perinatal Center shdl establish,
coordinate and monitor aregiond trangport system. This system shall include written policies and
procedures for triage of mothers, neonates and/or infants to a facility designated and licensed to provide
the most appropriate leve of care, in accordance with formd letters of agreement between the MCHC
and its Regiona Perinatal Center(s) and Community Perinatal Centers. The regiona trangport system
and any subsequent modification(s) thereof shal be reviewed and approved by the Department prior to
implementation. Theregiond trangport sysem plan shdl include:
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1. Documentation of current transport capabilities with actua transport numbers based on the
most recent year available at the time licensure gpplication is made;

2. A planned system to insure appropriate materna-fetal, neonatal and/or infant trangport to
facilities designated and licensed to provide gppropriate levels of advanced care;

3. A planned system for back transports of mothers, neonates and infants, where appropriate;

4. Written policies and procedures for materna-fetal, neonatal and infant transports which
gpecify that the most at-risk mothers, neonates and infants shal be triaged and transported,
as soon as possible, to the facility designated and licensed to provide the most advanced
gppropriate leve of care within the region, in accordance with these rules and N.JA.C.
8:43G-19;

5. Written policies and procedures governing circumstances when the maternal and child hedlth
service region does not have a bed or bassinet available to accommodate a transport in
accordance with the regiond maternd-feta, neonatd and infant transport plan; and

6. Documentation of existing pediatric transport capabilities.

(d) The MCHC shdl provide or coordinate ongoing, area wide professond education for dl
perinatd and pediatric service providersin the region, including, at least, regularly scheduled regiond
conferences. The MCHC shdl provide or coordinate consumer education which is demographically
gopropriate to theregion. The MCHC shdl have in place a mechanism to assess the effectiveness of
the regiona education program annudly.

(6) The MCHC shdl egtablish aregion-wide program for qudity assurance which includes totd
quality improvement and regular collection and andyss of datawhich is designed to identify the nature
and severity of hedth-service problems. The program and any subsequent modification(s) thereof shall
be reviewed and approved by the Department prior to implementation. As part of the quality assurance
program, the MCHC shdl recommend, implement and monitor corrective action, based upon the data
collected. The MCHC's plan for the region-wide program shall address at |east the following:

1. A uniform regiond system for automated data collection;

2. Management of the program by a specific subcommittee of the MCHC, which
subcommittee shdl meet at leest quarterly;

3. Policies and procedures for collecting, abstracting and reporting data to the appropriate
subcommittee, for use in quality assurance activities, and

4. Criteriafor review of perinata and pediatric statistics and pathology, including, but not
limited to the following:
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Vil.

Viil.

Trangports with deeth;

Norncompliance with rules regarding birth weight and gestationa age;

Casesin which no prenad care was received;

All materna degths,

All fetd deaths over 2,500 grams not diagnosed as having known lethal anomdies;
Sdlected pediatric deaths and/or adverse outcomes (to be specified in the plan);

Immunization of children two years of age in accordance with the provisons of
N.JA.C. 857 (Communicable Diseases); and

Admissions for ambulatory care senstive diagnosesin children.

8:33C-5.2 Datareporting requirements

(8 The MCHC shndl carry out the following responsibilities in accordance with N.J.S.A. 26:1A-37

through 37.4.

1. Upon request, the MCHC shall submit any documents and/or data which are required to be
kept, to the Department, including, but not limited to formd letters of agreement between
the MCHC member facilities,

2. The MCHC shdl collect, maintain and submit to the Department data required by its
obligations to comply with N.JA.C. 8:33E-5.1(a) through (e); and

3. On or before October 1 of every year, the MCHC shal submit to the Department, for
review and approval, an annua budget plan for the next caendar year. The budget plan
must identify dl projected sdary and non-sdary costs necessary to implement both the
regiona perinatal and pediatric plan and the functionslisted in N.JA.C. 8:33C-5.1. The
budget plan must dso identify revenue sources adequate to support the expenses submitted
therein, which shdl include the amounts to be paid the MCHC by al member hospitds.

(b) The MCHC shdl be required to comply with patient confidentiaity requirements set forth in
N.JA.C. 843G (Hospita Licensng Standards), and N.J.S.A. 26:1A-37 through 37.4.
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8:33C-5.3 Compliancewith lawsand rules

(& If the MCHC provides direct medica services and/or nuraing services, it shall comply with the
gpplicable sections of N.JA.C. 8:43A, Manud of Standards for Licensure of Ambulatory Care
Facilities.

(b) The MCHC shdl comply with patient confidentidity requirements as specified in Hospitd
Licensing Standards, N.JA.C. 8:43G. The MCHC shall assure that all patient care records it possesses
will be kept confidentid. Information in the patient’s records shal not be released to anyone outside the
MCHC without the patient’s approva, unless another hedth care facility to which the patient was
transferred requires the information, or unless the release of the information is required and permitted by
law, athird-party payment contract, amedical peer review, or the Department. The MCHC may
release anonymous data about the patient for studies containing aggregated statistics.

(c) The MCHC shdl comply with gpplicable Federd, State, and local laws, rules, and regulations.

(d) No MCHC shdl be operated by any person convicted of a crime reating adversely to the
person’s capacity to operate the MCHC.

8:33C-5.4 Policy and procedure manual

(& The MCHC shdl deveop, implement, and, in accordance with the schedule set forth therein,
periodicaly review apolicy and procedure manua governing the organization and operation of the
MCHC. Each review of the manud shdl be documented. The manua shdl include & least the
fallowing:

1. A written statement describing the MCHC's objectives and the services provided by the
MCHC, both directly and by MCHC members,

2. Anorganizationa chart ddlinesting the lines of authority, responsbility, and accountability for
the adminigtration of the MCHC;

3. Definition and specification of the MCHC' s business hours, hours of operation, and full
working week;

4. A system of patient referrd to sources of primary, secondary and tertiary hedth care; and

5. Policies and procedures for the maintenance of personne records for each employee,
including, a minimum, the employee’' s name, previous employment, educationd
background, credentids, license number with effective date and date of expiration (where
applicable), professona certification (where gpplicable), verification of credentias, records
of physica examinations, job description, records of staff orientation and staff education,
and job performance evauations.
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(b) The policy and procedure manua shdl be available in the main office of the MCHC and
accessible a dl times to representatives of the Department, MCHC gtaff, MCHC members and the
public.
8:33C-5.5 Reportable events

(& The MCHC shdl report to the Department the termination of employment of the
adminigrator/executive director and the name and qudifications of that person’s replacement, within
seven days of the termination.

(b) The MCHC shdl report to the Department whenever a hospital loses status as a member in
good standing, within 15 days of the delinquency.

8:33C-5.6 Notices

The MCHC shdl conspicuoudy post anatice in its main office, that the following information is
avalable within the facility during business hours:

(& All wavers granted by the Department, if any;

(b) Theligt of deficiencies, if any, from the last annud licensure ingpection and certification survey
report and the list of deficiencies, if any, from any valid complaint investigation during the past 12
months;

(¢) The names and addresses of the members of the governing authority; and

(d) The hours of operation and the business hours of the MCHC.
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Governing Authority

SUBCHAPTER 6. GOVERNING AUTHORITY

8:33C-6.1 Appointment of the M CHC governing authority

The MCHC shdl have a governing authority appointed in accordance with N.JA.C. 8:33C-2.3,
which shdl assume legd responsibility for the management, operation, and financia viability of the

MCHC.

8:33C-6.2 Responsibility of the governing authority

(& Thegoverning authority shal be responsble for at least the following:

1.

Adoption and documented review of written by-laws, or their equivaent, in accordance
with a schedule established by the governing authority;

Development and documented review of dl policies and procedures, in accordance with a
schedule established by the governing authority;

Egtablishment and implementation of a system whereby patient and staff grievances and/or
recommendations, including those rdating to patient rights, can be identified. This system
shdl include a feedback mechanism through management to the governing authority,
Specifying what action was taken;

Egtablishment of a governing authority meeting schedule, as well as a meeting schedule for
the governing authority’ s committees, and/or their equivaents. The governing authority shall
conduct the meetings, and shdl keep formd minutes of dl of its meetings and its committee
meetings,

Delinegtion of the duties of the officers of any governing authority committees, or their
equivaent. When the governing authority establishes committees, or their equivaent, their
purpose, structure, responsibilities, and authority, and the relationship of the committee to
other entities within the MCHC, shdl be fully documented;

Establishment of the qualifications of members and officers of the governing authority; the
procedures for eecting and gppointing officers, and the terms of service for members,
officers, and committee chairpersons or their equivaent; and

Development of an dlocation and collection system to ensure adequate revenue from
members of the MCHC who have been assessed dues, in accordance with the by-laws,
necessary to fund the budget approved by the Department in accordance with N.JA.C.
8:33C-5.1(e).



Adminigraion

SUBCHAPTER 7. ADMINISTRATION

8:33C-7.1 Appointment of administrator/executive director

The governing authority shal gppoint an adminigtrator or executive director who shdl be
accountable to the governing authority. The adminigtrator or executive director shall meet dl of the
qudifications st forth in N.JA.C. 8:33C-7.3.

8:33C-7.2 Administrator/executive director'sresponsibilities

(& Theadminidrator shal be responsible for at least the following:

1. Panning and adminigration of the managerid, operationd, fiscal, and reporting components

of the MCHC, as determined by the governing authority; and

Establishing and maintaining liaison relationships with the Department, with MCHC gaff and
service departments, with member support services departments, with member community
resources departments, and with consumers.

8:33C-7.3 Staff qualifications

(& Each MCHC shdl have on dtaff:

1.

2.

3.

An adminigtrator/executive director who has a master’ s degree and at least three years of
adminidrative or supervisory experience in hedth care planning or administration or finance,
a least one year of which shdl have been in materna and child hedlth services,

A registered professond nurse with amaster’ s degree in nuraing, public hedth or public
adminigration from an accredited college or university and certification by the Nationa
Certification Corporation for the Obgtetric, Gynecologic and Neonatd Nursing Speciaties
or the American Nurses Association, and two years of experience in clinicd maternd and
child nurang; and

Adequate staff to perform the functions set forth in N.JA.C. 8:33C-5.1 and implement the
regiond perinatd and pediatric plan, including, but not limited to:

i. A research/data specidist with training in research methods and experience in data
andyss, and

ii. A community outreach coordinator with a bachelor’s degree from an accredited college
or university with one year of experience in community outreech.
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